o United States ACKNOWLEDGEMENT OF NOTIFICATION OF
w” Environmental Protection Agency REGULATED WASTE ACTIVITY (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation
located at the address shown below to comply with Section 3010 of the Resource Conservation and
Recovery Act (RCRA). Your EPA Identification Number for that installation is identified below. The
EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes;
on all Biennial Reports that generators of hazardous waste, and owner and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazardous
Waste Permit; and other hazardous waste management reports and documents required under Subtitle C of
RCRA.

EPA ID No.:
PARO000023671

Installation Address:
MICRON TECHNOLOGIES
435 CREAMERY WAY
EXTON, PA 19341

Mailing Address:

435 CREAMERY WAY

EXTON, PA 19341

Attn: MICHAEL PHILBIN, OPERATIONS SUPV

05/10/01
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Form Approved,? OMB No. f050-0028 Exp/res 12}'31/02 I

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only bpsANo 0246-EPA-OT %
P fer to:Saction V. Ling-by- 7 o s [ DtR
s et Notification of Regulated = ,;; e e
EPA_ Form . 510042 "before W t A vt. . t ; ‘ﬁ’a ¥
co letin is form. 8 4 g
mf:‘r‘r,natmg request:d here i as e Cc Iv' y 5
requirad by law (Section 3010 of * EPA o . . ,
the Resource Consarvxtian and ’ United States Environmental Protection Agency
Recovery Act). : o
1. Instaliation’s EPA D Numberu(Mark ’X"in the appropriate box)
. . B. Subsequent Notification C. Installation’s EPA ID Number
A. Initial Notification . 5
D X {Complete item C) A P\ 0000|213 |b|77 \

I Name of Installation. (Include company and specific site name)

M|t [c|R |0 |N TlEC |WINO|L]O|G|\|E|S

1l. Location of Installation (Physical address not P.O. Box or Route Number)

Street
413|5 LQEAMGrzy wWIA|Y
Street (Continued)
L] | [T T 1]
City or Town , State | Zip Code

ElxprfoN[ [ [ [ [ [ T[] IA[ I [3]a]I |-

CountyCode | County Name
YR lG |CRlels T E [§
IV, Installation Ma:hng Address {See mstruct:ons)
Street or P.O. Box :
(4]>]s clEHMHLy wlATY
b* City or Town , ~ ' | state Zip Code

EX [TIBIN PIATL]A]3]4 ] |-

V. Instaliation Contact (Persan to be contacted regardmg wasle activities at s:te) >

Name (Last) ' , (First)
e Wi iL{6]1N [LClulAlE (L
}x JobTitle . - : ‘Phone Number (Area Code and Number)

TP [RIAR L 6 TNIST 5 lu PV 1B1=16] [LI-161(10]

VI, Installation Contact Address (See instructions)

A Confact Address v
Location ' Malling B. Street or P.O. Box

413ls| |c|gle |AIME IR wIAlY

CityorTown = ‘ State | Zip Code

EX\’G I IEE

A. Name of Installation’s Legal Owner ' ' o ..
B lejewliwD ] [P R[N[R[MIAJCIE|O T e [Afe] [slele v ] |cle
i Street, P.O. Box, or Route Number : e -
| ) O |x 4 4

N lcity or Town v State |Zip Code

WESK[ PP PAIIR AR ILI-]0

. T ; ; A ’ - DateChanged
Phone Number (Area Code and Number) BtandTyps | G:OwnerType | D cn?&'&ﬁ:&?""ﬂ‘ donth. Day. vew

olo]-l4l4fa]-Tolile]>] [P] | [P] [ Ny 2131114191919

EPA Form 8700-12 (Rev. 12/99) -tof2-




. . . . Form Approved, OMB No. 2050-0028 Expires 12/31/02
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

Illl :

1 Genérétof (See |ng§rucg;°ns) [] 3. Treater, Storer, Disbos{g; (at 1.” Used Oil Transporter/T| ransfer
' a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - lndicate Type(s} of
b. 100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Ac1t_ivity(ies}
c. Less than 100 kg/mo (220 Ibs) gstruc:lgnsi»l. L H :T::::?;rg;rc“uy
. Exempt Boiler and/or Industria .
::227:3; F Unicats Mods 1o boses Fumal:e 2. Used Oil Processor/Re-refiner -
a. For own waste only a. i’$rm::lting, MeElting, at?d Refin- O L""Cgf:;:;zie(ﬂ of Activitylies)
b. For commercial purposes ing Furnace Exemption i
e b. Small Quantity On-Site Burner [] b. Re-refiner
ode of Transportation Exemption 4 Used Oll Fuel Marketer

D 1. Air . L Underground Injection Control D a Marketer WhO Directs Shipment
[ L of Off-Specification Used Oil to

h : Used Oil Burner
[] 4 water [] b. Marketer Who First Claims the
5 Other - speci ' . Used Oil Meets the
L ki - ; Specifications

B. Universal Waste Acfii/ity'

[ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets If necessary) ,

B. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261 20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waslte codes.)

(List specific EPA hazardaus waste number(s) forthe Toxicity Characteristic contamlnant(s))

1 lynitable. 2 Corrosive 3. Reactive 4.Toxicity
‘EDDM) (Dooz} - (D003) Characteristic

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for ‘gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowm@? latiqus.

Signature

Date Signed

Name and Official Title (Type or print)
(3 e Brian £ Mayswu Cen Y

Sy

EPA Form 8700-12 (Rev. 12/99) C)/{T\ I /./\(’}\ {"fﬂ:'i:‘,— /i/-f,?f? -
l ‘ o .-
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the

Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all

shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)

+
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2500-FM-LRWM0276 Rev. 11/97

/ 7
/
Inspection Date 7y T/ fE

E i COMMONWEALTH OF PENMSYLVANIA
” U DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Stat /3> Ic
H BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT RN
Time Fimish [‘/ -5

HAZARDOUS WASTE INSPECTION REPORT
[ ] GENERATOR B¢ S Q GENERATOR

Company name fRen 7 “’/Yﬁ ¢ '3 Number FARO000IRE7/

Site Address _ /3 s Crurmlfy wary xlo~ /A
County Che 72 Municipality - ciFe fon K zip ST XY/

Name of Inspector __/Fa & ceerelll

Name & Title of Responsible Official _/<ew r2en_ Fe/Troxe /i T f:/f/“"s:(’

Person Interviewed __yA A ‘Telephone ({"7 )_60 L -5/8

Mailing Address (if different from above) _/%0. xS 7.5

= /5

Amount of Hazardous Waste Generated per Month: Pounds

Site Characterization:
STORAGE: @ Container [0 Tanks [O Containment Bldg. O Drip Pad  Other

Kgs

-+ 7/’(’;— a_c‘,&_

PBR: O Neutralization/ WWTP [ Reclaim Other
Generator Treatment [ Containers O Tanks OContainment Bidg. O Drip Pad
2. Universal Waste: [} Large Quantity Handler [J Small Quantity Handter
PO A

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name __ R G 7S~ License Number _A A - © 57
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous 'waste generated and destination facility (location & type).

T

i

Waste Code Waste Description , Destination Facility
00/, (7,22 ek <O~ p TS ?Cw,«\,— Carpo [(To~ ON
feo2, 3, 5 e -~ flanlys pI
L o3>
Voi 2

Page of




2560--M-LRWN.0276 Rev. 11/97

COMMONWEAL TR OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGCMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

/
Date _ /> ?J/%‘i"

site Name A Aavr 2t 7 ¢ ID Number
1 - No Violabon Obser:ed 2 - Not Apphcabie 3 - Not Determined 4 - Non Compliance
STATUS
12 3 4 REQUIREMENT CHAPTER CIT. LINE
X Hazardous waste determination performed on all waste streams | 262.11 HOO1
XN dentification Number 262.12 H002
a Licensed transporters only 262.12(b) H003
X TSD Authorization received for wastes shipped within PA 262.13 HO04
X Proper manifest used 262.20 HNOS
1,7\‘ Manifests filled out correctly and completely 262.20(g) HO06
A\ Manifests routed properly and within: time limits 26223 H007
b( Generator waste accumulated on site for 90 days or less 262.34(a) HOO08
k4 SQG waste accumulated on site fcr 180 days max uniess 200 262.34e) () HOC9
‘& mile distance rule applies - 270 days
,1\ SQG waste accumulated on-site never exceeds 6000 kg 262.34(e) C10
[_/ Satellite accumulation requirements complied with %zmuxz- 262.34(c) HO11
O( Personnel training program per 265.16 complied with 262.34(a)(5), HO12
b (Gen 252 34(2)(5). SQG 262.34(e)) 262.34(e)
“( Manifest and biennial reports retained for 3 yz2ars 262.40(a)(b) HJ13
Specified records retained for 20 years 262.40(c)(e} HG14
Biennial reports submitted to the Department {(LQG only) 262 .41 HO15
N Exception reporting procedures foliowed 262.42 o HQ16
Spill reporting procedures followed 262.46 HO17
X| | PPC plan developed and implemented 2 &odlre s 2.l 262 .46 HO18
)A Special requirements followed for intemational shipm;ts 262.50 HO19
: Source reduction strategy prepared and available (LQG only) 262.80 H020
Excluded waste complies with exclusionary requirements 261.4 HO21

Page of




2500 FM-LRWMO0276 Rev. 11/97

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

site Name __ A Aw cowady’: ¢ ID Number Date V:L?//K
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
12 3 4 REQUIREMENT CHAPTER CIT. LINE
CONTAINERS (Subchapter |)
Containers managed in compliance with Chapter 265 262.34 H025
Subchapter |
~ Containers of hazardous waste in good condition - 265.171 H026
Containers and stored waste compatible 265.172 H027
< Containers kept closed except during addition or removal of 265173 H028
v wastes
A Containers _managed to prevent leaks 265.173(b) H029
/§ Containers iabeled to accurately identify contents 265.173(c) H030
' Container storage areas inspected at least weekly 265.174 H031
X Special requirements for ignitable or reagtive and incompatibie 265.176, 265.177 HO032
waste complied with
__L/ Proper containment and coliection systems in place 265.178(a)-(d) HO033
/ All storage requirements for ignitable or reactive wastes and 265.178(e) H034
] nonignitable or nonreactive wastes met
)/ Containers clearly marked with accumulation date and visible 262.34(a)(2) HO35
AN for inspection
HO036
HO037
H038
TANKS (Subchapter J)
! Tanks labeled “Hazardous Waste” 262.34(a)(4) HO039
\ Wiritten certification by registered professional engineer for 265.192 HO040
proper tank (system) design and installation on file
] Secondary containment provided for tanks {systems) as 265.193 HO041
[ required
] Tanks (systems) managed to prevent rupture, leak, corrode or 265.194 H042
’: fail
! Tanks labeled to accurately identify contents 265.194(d) H043
! Required inspections completed and documented in opé_rah'ng - 1265.195 H044
log - ]
Release reported to Department within 24 hours, unless -265.196 H045
exempted
Special requirements for ignitable and reactive wastes followed 265.198 H046
SQ Generator complies with 265.201 262.34(e)(3) H047

Page of




2730-FM-LRWM(276 Rzv. 11.97

Site Name

COMMONWEALTH OF PENNSYLVYANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
ID Number

Date

3 - Not Determined

1 - No Violation Observed 2 - Not Applicable

4 - Non Compliance

STATUS
1 23 4 REQUIREMENT CHAPTER CIT. LINE
Containment Buildings  (Subchapter T)
/ Building completely enclosed to prevent exposure to the 265.521(a)(1) HO048
11 elements
. Meets special requirements if liquids present 265.521(b) HO49
{ Primary barrier free of significant gaps, cracks and deterioration 265.521(d)(1)(i) HO50
z Level of hazardous waste within unit is below containment walls 265.521(d)(1)(i) HO51
1 Tracking of waste out of unit by equipment or personnel 1265.521(d)(1)(iii) HO0S52
Ti prevented
' No visibie dust emissions at doors, windows, vents, etc. 265.521(d)(1)(iv) H053
? Professional engineer's certification placed in operating record 265.521(d)(2) HO54
/ Required inspections performed and logged in operating record 265.521 HO55
§ HO56
H057
HO058
HO059
| Drip Pads _ (Subchapter S)
} Engineer’s certification of existing drip pads on file 265.501 HO60
: Drip pad meets 265.503 design & operating standards 265.501 H061
‘, (a) nonearthen, sloped construction with berm to channel 265.501(a) H062
: associated drippage to collection system
(b) Has synthetic liner below the pad with properly constructed 265.501(b) HO063
leak detection system
; Drip pads & collection system maintained to prevent 265.503(c) HO064
\: deterioration
i Drip pads & collection systems designed to prevent run off 265.503(d) HO65
‘ Run-on/run-off control system maintained uniess pad protected 265.503(e) H066
‘ by a structure
Release reporting requirements met 265.503(m) HO67
L/ Drip pads inspected weekly and after storms when in operation _265.504(b) HO68
V ' - ' ' HO69
_ HO70
H071
HO72
HO073

Page _ of
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PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL PROTECTION A / / #/
- Bureau of Land Recycling and Waste Management - . o —

) S * P.O. Box 8550 Form approvec
W R LT ' Marrisburg, PA 17105-8550 , OMB Mo, 2050439
" 2500-FM-LRVAZI0S® REV. 1296 OFFICIAL PENNSYLVANIA MANIFEST FORM
N UN'FORM HAZARDOUS 1. Generators US EPA ID No W:‘MNO. 2.Page 1 Info:r:nﬂon withina the biue border.h -1
WASTEMANIFEST | = PARO0Q000Z 71 STE6 1] = 1| neeh e
3. Generator's Name and Mailing Addreas A State Manifest Document Number
PHARMALYTIC 435 CREAMERY WAY PAE 85594902
EXTON PA 19341 B. State Gen. ID
4. Generata's Phone ( )215 616‘5118 . SAME
5. Tran~porter 1 Compary Name 6. US EPA ID Number C. State Trans. ID
| ADVANCED ENVIR TECH SRVS(AETS) | NJDO0808631369 . | PA-AHasH0500-
7. Transporter 2 Company Nems __— 8. US EPA ID Number D. Transporter's Phone (q4f£1\ 347- 7111
EAavigonaemrie /A',Mrs.ﬂaar Crokdy 7o 0.oo b 9QA DG | [Esmm® W3te P07 5557 >
5. Designated Facility Name and Site Address 10. US EPA ID Number PA-AH /o4
CHEMICAL WASTE MANAGEMENT KESOURCE RECOVERY, INC. F tramsporers prone’s 793 SYZ 4900
4301 INFIRMAKY ROAD G. State Facilitys ID N/&
WEST CARROLLTON, OH 45449 | OHD0O93945293. H.FacilitysPhone (933 B859-6101
12. Containers 13. 14. 1.
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and /D Number) Total Unrdt Waste No.
No. Type Quantity wWyvol
» RQ WASTE FLAMMABLE LIQUIDS, TOXIC, n.o.=.
(ACETONE, CARBON TETRACHLORIDE) 3,UN199Z,I1 - 002 DM [ 00800 P} FOOS
D001, FOO2,F003,D022)(BYBO6G) )

DO~PrpImMmZMOD

t
i

J. Additionai Descriptions for Malerials Listed Above K. Handling Codes 'cr Wasies Listed Above
Lab Pack Physical State Lab Pack Physical State

« {ak/1,7 kixsd sorvenrs,water| ¢ L L, . <o N
o || L, | o« | J L | N .

15. Special Handling instructions and Additional Information

PSTKING SLIPS ATTACHED FOR CLARIFICATION EMERGENCY PHONE 888 353-2027

-

/
1 et pac, s ol a5 a1 R atScl oo ontn ot ooty ) St P s Shane W b Skt rgrs.
are in in ¢ 3
llmah‘geqw.yguma!aleemlymaﬂhavea mmnplacenreducemevolaynelnd% aggnermd degrae deunindbboreeqconomicdy
and that | have selected the practicable of treatment, storage, ordnsposdanenﬂyavmlablemmmchmmzes present and fture threat to humnan heaith

and the environmment; OR, & | am a small quantity eneratorlhavemadeagoodhm to minimize waﬁegemnﬁonmdse the best waste management method that is
| _available 10 me and that | can afford. s i

e Ceagly s”’"'"r”ﬂ' .&AQ.\ R &rad:r

1N Case 0i dh enIergency ui opii sinedialely caii ow Ndlional Hesporise Leiaci Wwoy) 424-ci02 ana the Pa DY (/17) 1804343

- Qmusfél?@c,e:: Mﬂwa{ﬁ'%ﬁ V? 27177
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EPA Form 8700-22 (Rev. a/u)m.ammmm

Copy 5 TSD Facility: Mail to Generator 5
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of Ein.ronmentai Protection a:. 1 Energy, (609)222-7172

in case of an emergency or epill immediately cail the state the emeryency occurred i and the N.J. Doy ..

- R
n -

State

Man

R * CN 421, Trenton, NJ 08625-0421
Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) -

of New Jersey LT

Department of Environmental Protection
Hazardous Was'e Regulation Program -

ifest Section

Form Approved, OMB No. 2050-0039. Expirzs §-36-S7

Ti UNIFORM HAZARDQUS P Ger‘?—ra ?rs‘u,s EPA. IDyo . ) Dorua:gﬁts}w 2 Page1 Information in the shaded z=zs
| WASTE MANIFEST ] l i-’l Rk [" (1 L | ! T 4 ¢ . is not “required by Federa' aw
3 Generator's Name &~d Maili~g Adcress. } A Sta'NajeADowmen‘t Number
SHACMAL T LD : QT Rk b e | m
L L i : CEYOH Fye 1529 | B State Genefatq"s ID+{Gen, Site. Address)
Hg Gene‘fa'xor's'ﬁhehe( 1S y3iE-%i18 . a m fiF i‘me MC(M W‘.«‘ M N e,
5. T:ansporter ¥ Company Name - ’ » 6. US EPA iD Number C.. State TW“’*& “"F"-";!"\']: Ly
[PROR . . . s v mer s e . . . R . _ SRy - i wr B
[RCAEPFTS N L Y R ]"‘_l’ ‘,F.'.")Cr J?fl-ll‘;,'J“JL[ J J -1d‘[‘i‘L’ . xrere ;,:gb“DeCa!Nﬂaaa L1 1 {
7. _Transporter 2 Cecrrpany Na—e 8. N US EPA ID Nuebe D. Transporter's Phone ( .a..,c e
‘ Epwvw Trana oot F A °\b IOl AT JE State Trans. ID-MJOE®. . 1 2 i
b |9 Desigrated Faci Name a~c Sde Aodre USEPA D Numbe' : \ Hﬂ%t}lﬂ)@@; No.- BY .{qu i ‘7‘1
Plabon s B 200t iy e re:_r:su_&p Akt F Jmﬂe"smﬁfj;‘) ) "QQ(_)
oL bEN LR ' ) . ) |G SateFagiify's 10 g
rC r"'p}}‘ﬂ “fa.t RS I . l ‘.‘| I i““l"“’J i- "]; 3 H’me(
11 US DOT Descristor (kg Proper Shipoing Name, Hazard Ciass or Division, _ 12. Containera '710?51 Ui o
ny D Nu~ber and Packw Groug) ¢ No. Type Quantity Wi/Vol Waste Ko
e D I £ KR S ST S T P
3 . DRI SNEELELL AL IS I SRS RR TN SINCHE 510 V) U S S R T TS S O R R & Fao
: S A O O I ol
St LR EE SN T § R -
N * ﬂ‘;?‘.{ IR AR R ERTHIFS LS SURS N1 S yed [ g I AT b
[ .
. I B A Ll
A C ANJ
o : :
R N D A s A A S I i1 1
o}
!
i . : : ’ " i,
} , L I N N N T o1
b J  Additonal Descrpters for Mamnals Listeq Abcwe K. Handling Codes for Wasles Listed Above
s la ] ) - ” - ! -, v . - j
[ AP S S TRV SRS P SRty ﬁ}_ R - )
it =l ..-‘,-.-,-_:‘d_.-, L .
15. Special Handiing instructions and Addroona! h.‘onnanoq -
TR TG SLIPS A LA BET FOR CLARIT LIn{ict PR QIS PR TR S R QR B
A A TR L I SR L S T '
16. GENERATOR'S CERTIFICATION: | nerepy oecare that the contents of this consignment are fu', and accurately described above by proper shipping name ard are
chssrft'ed packed, trar‘ked e hbeﬂec a.nc am n all respecfs in proper condmon for lrampon by mghway accordxng to apphcable international and natonal gove-—mert
‘_regulanons N PR PR . el oL
< am a targe quantity génendto, leaufy&atlhaveamfam'"mmmemmwwydwm rated to-the degree | have deteinec
. to be economically practicable drd that | have selected the practicable method of treatment, storage, of disposal currently avaitable to me ‘which minimizes the present
. and future threat to human health and the environment; QR, if | am a small quantity 9eneralor lhave ‘made a good faith effort to mmlmlze my waste gereration
and seiect the best waste management method that is available to me and that i can afford. e
Printe /TypedName [ \ S;gnan%\ x R Month Day Year
Fengd ¢ AN G ’ 1/ ;21 24%
1R' 17 Trans‘orrer 1 A—‘k"wtedgaﬂen' c‘gece‘:xo‘ Materiais B < -
A Print d Name Sign p YaapA
N .
| 6°e Mo hlioe. ’Mﬂ 0857,
0 18. TransporterZAckmwiedganedeewad terials - - ' T ¢
T aned/ / Signature M f - l;ar I
E T
: ;/ /1 &Uf//’ /bﬂd‘j/ LA)I)IS’ |
19. Dt y lndacatnor Space - ' ‘P
F : C
A - ¢
c
. _ I
; 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19. - N .
I Printed/Typed Narne~ Sngnature T : - Month Day Year
: re ot R /2 ’)v.',,"‘(
0’9’ i ;L n-.-(‘, Lk D IVAYAYEEVA))
E-3Flem gd SIGNATURE AND lNFORMATION MUST BE LEGIBLE ON ALL copPiES ’




MARYLAND
SPECIAL MEDICAL WASTE MANIFEST

Maryland Depertment of the Environment

Y/
ATTH# >

Wasta Managemant Aaministiation
Hazardous Waste Program 2500 Brcening Hwy. Baltimore, Maryland 21224

ACCOUNT #

\ o
S22z

1. Generator's icertification No.

Isimiw| | | 11 ][]

2. Manifest Docuirent Humber

| | sma 0682904

3. Generakr s Narg and Mailing Address
PHRLma) Y+

4 Gereraos Prone (a1 S ) dost = S /o<

5. Generator's Site Address
435 Qs Ariceh:?

-~ Iy _
Tm e R R

6. Transporter 1 Company Name 7. Transporter LD. No.

STERICYCLE. NC.
2510 ERICK STREET
21230

|'s|M|W| ol o] o] o] 0] 0] 2] 4] 1

8. State Hauler No. 9. Vehicle L.D. No.

SMH | 0] 0| 3|/Ck FrAldida] |

10. Transporter 2 Company Name 11. Transporter LD. No.

Isimwi | | | 11111

12. State Hauler No. 13. Vehicle L.D. No.

swH | | | | [ [ I ] /][]

14. Designated Facility Name and Site Address

STERICYCLE, INC.
2510 ERICK STRZET, BALTIMORE, MD 21230

15. Facilty's Phone! 449 ) 783.1400

|S|M|W] ol o] o] ol o o 2 4 1

16. Facility Mailing Address

2510 ERICK STREET
BALTIMORE, MD 21230

1950, Nights and Holidays ai {410) 974-3551.
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22. Special Hancing Instructions and Additicnal information.

national government reguiations, and Maryland Statutes and Regulatons.

23. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above and are
classified, packed, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

In case of an emergency or spill, immediately call tha MDE at (410)

BRI ENER HEEEEEN

26. Discrepancy indication Space

2]

Lt 143 Bz

Printad / Typed Name Signature Morth Day Yew |P
24. Transporter 1 Acknowledgement of Receipt of Materials ’ Cert Mo. o
T2 me s VP pan. LAty el 1B B
25. Transporter 2 t of Rece:pt of Materials " Cert No. N
<O
o
Y

27. Facility Owner or Operator: Certification of Receipt of materials covered by this manifest
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ER-WM-129: Rev. 11/95
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection 1/27/98 ldentification Number___PAR0C0023671

Company/Facility/Site Name___Pharmalytic

This routine hazardous waste small quantity generator inspection of the above facility was done by Department
Solid Waste Specialist Paul Jardel along with Analytical Chemist, Mr. Kurt Fegley and Ms. Karen Feltmose, Lab
\anage: of the above facility. During this inspection the following was observed:

This facility, onsite since 1/97, is a contract testing lab, mainly for the pharmaceutical industry. It was previously
located in West Point, Montgomery Co. Hazardous waste solvent is generated by four HPL.C units and other
activities such as particle size micronization that generates pharmaceutical bulk active wastes. Many of the
pharmaceutical wastes may not be RCRA hazardous, but are managed as such by company policy. Lab chemicals -
such as Arsenic and Potassium Ferrocyanide are lab packed

Satellite accuniulation areas are present in all labs. Safety cans, glass gallon jugs, and plastic gas cans are used
for this purpose. This practice is permissible by 262.34(c), so long as the containers are accurately labeled. The
facility should be aware of the satellite accumulation rule regarding acutely hazardous wastes, specifically P020
listed CN wastes, that allow for only one quart to be accumulated prior to transfer to the storage area.

The hazardous waste storage room provides adequate secondary containment. Two 55 gal. dms. of properly
labeled hazardous wastes were present. The containers were labeled as organic/HPLC waste and Chlorinated
waste (CH:Cl, DCM etc.) respectively. Also in the room were waste HEPA filters contaminated with
pharmaceutical bulk active wastes. The filters were stored in a cardboard box that has a clear plastic bag over top
of it. This container should be properly labeled so as to identify the contents according to 262.34(a)(3). A small
centainer holding Hg clean up waste should also be labeled.

Maniiests (see att #1)indicate that the facility generates appx. 150 kg./mo. of hazardous waste and appx. 1
kg./mo. of acute hazardous waste. The facility classification (SQG) is accurate.

The facility micro lab runs routine cultures for the detection of contaminants, including TPC and Y&M etc. The
generated infectious waste is managed by Stericycle, and transported offsite under a Maryland manifest (att. #2).

A copy of the current hazardous and municipal waste regulations were given to the facility at this time.
No violations were observed during this inspection.

This inspection report is notice of the findings of an inspection conducted by a representative of the Depastment. This report is formal notification of
any violations observed during the inspection. Addmmdmﬂmsmybemmmmm\smdham orotmrviehnms
identified as a result of review of laboratory analyses or Department records. -- —— ——— mmnlZZ S

Thsrepondoesnotcormneanaderuoﬂwapmhbieacﬁmofﬂ\eoepatm Notmngcomanedhelu\:#ﬂbedeamdtogmorm, :
immunity from legal action for any violation noted herein. '

Smmﬂww:mwwwaddmmmﬂylmﬂymmmmﬁm"gsmmmbudoaaekrmledgethatmepetson
was shown the report or that a copy was left with the person.

Person interviewed (signature) Copy mailed to facility Date_ 2/2/98
Inspector (signature) F RN _ ' Date_ 2/> /75’
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Form Approved, OMB No. 2050-0028

. Expires
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only G3ANoy mg@

2[2/plolcle)bo

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you to list more than 12 waste codes.)

I cartity under penaity of law that this document and ail attachments were prepared under my direction or supervision in accordanca with a
system designed to assure that qualified personnel properiy gather and evaiuate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those peraons directly responsible for gathering the information, the information submitted is, to the
best of my knowiedge and belief, true, accurate, and compiete. | am aware that there are significant penaities for submitting faise information,
inciuding the possibility of fine and imprisonment for knowing vioiations.

Signajure Name and Cfficiai Title (Type or print) Date Signed
KALE~ FUTMSE (7 '
Lo Roenie. l ? 8\6; 6

21 (O\D AL S A

;dote: Mail compieted form to the appropriate EPA Regional or State Office. (See Section /il of the bookfet for addresses.

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.





